

































































City of Newport GIS Support - Scope of Services

Timothy Gross, PE
Senior Project Manager
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&
"ﬁ DATE [MMWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1111072020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

CONTAGT
FROBUSER Grenfell Insurance & Financial Services, Inc. RAME. Garey Johraon i
P O Box 191 W N e (406)363-0430 . | 2% o). (408)363-0432
Hamiiton, MT 59840 ADDRESS: corey@arenfellinsurance.com
License #: 0022631 INSURER({S) AFFORDING COVERAGE NAIC #
wsurera:  WaterColor Management
INSURED wsurer 8. Liberty Mutual Insurance Company 24082
Civil West Engineering Services Inc msurernc: AmTrust Financial Services Inc.
486 E St INSURER D :
Coos Bay, OR 97420 INSURERE :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: 000021780 REVISION NUMBER: 21

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL/SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MRUDD/YYYY} | (MM/DDIYVYY) LINITS
A | X | COMMERCIAL GENERAL LIABILITY EPK-132208 09/01/2020 | 09/01/2021 | EACH OCCURRENCE $ 1,000,000
— [ DAMAGE T0O RENTED
| cLamsmane OCCUR PREMISES {Ea pccurence) | $ 100,000
| . MED EXP {Any one person) 5 1 0,000
| X] 1M/2M Claims Made PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| leouey | X| 5E&% Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 3
B | AUTOMOBILE LIABILITY BAS60246738 09/01/2020 | 0910112021 | BremeoSGEE LM s 4 600 000
X | anv auto BODILY INJURY (Per person) | §
D LY FaEnuen BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY | tPer accident)
s
A | |uMBRELLALAB | Y| occur EFX-115832 00/01/2020 | 09/01/2021 | EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE H
oeo | | revenmons s
WORKERS COMPENSATION PER OTH-
o, - SWC1254648 09/01/2020 | 08/0172021 | X | Erire | | 2R
ALYt PROPRIETORPARTNERIEXECUTIVE E] ik EL EACH ACCIDENT s 1,000,000
{Wandatory n NHJ €.L DISEASE - EA EMPLOYEE § 1,000,000
5, describe ul
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Pollution Liability EPK-132208 09/01/2020 | 09/01/2021 Each Occurren 1,000,000
DESCRIFTION OF OFERATIONS | LOCATIONS | VEHICLES (ACORD 101, IR may be attached if mors space Is required)

Civil West Engineering Services, Inc. has granted the offlcers and employees as additional insureds for ongoing and completed
operation, coverage is primary and non-contributory, A waiver of subrogation is granted in favor of additional insureds on a
contractual basis,

Blanket Additionall Insured CG 20 10, Ongoing Operations

Blanket Additional Insured CG 20 37 - Completed Operations

Blanket Waiver of Subrogation and Blanket Primary & Non-Contributory

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Newport ACCORDANCE WITH THE POLICY PROVISIONS.

169 Sw Coast Highway

Newport, OR 97365 AUTHORMJED REPRESENTATI
| t 2 i z {CSJ)

© 1988.2016 ACORD CORPORATION. All rights reservad.
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: Civil West Professional Services Agreement - GIS Support Services
Date: 11/9/20

Statement of Purpose: GIS Support Services for updating City infrastructure map in the ROW.

Department Head Signature: MM

Remarks, if any: Funding through Employment Services Account 701-3120-60400
City Attorney Review and Signature: QQ&D, GQJ?_QL\ Date: {/ / 22—1 2020

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature,

Budget Confirmed: Yes 4 No O N/A o

Certificate of Insurance Attached:  Yes & No o N/A o

City Council Approval Needed: Yes 0o No ,q Date:

After all the above requested information is complete and signatures obtained, return this form,

along with the original document to_the City Manager for signature. No documents should be
executed prior to the City Man 's ppproval as evidenced by signature of this document.

City Manager Signature: — Date: “ 'ZS ~2L)

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes. "

City Recorder Signature:

Date posted on website: \ 2L { 3 / A0

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18



